LEGAL COMPLIANCE
The Food and Drug Administration (FDA) has two categories of medical oxygen (FDA, 1992) . Prescription oxygen units are those that can deliver a flow rate of less than 6 lpm, or operate for less than 15 minutes. These units, which have an adjustable flow regulator, may be acquired only by authority or prescription from a licensed physician. They are legally available to an occupational health nurse acting with a physician's orders, or to a community emergency medical service (EMS) responder acting under standing medical orders. Non-health care workplace responders, including paid or volunteer EMS responders or paramedics outside the workplace, may not be provided with an adjustable flow unit without a prescription. An emergency oxygen device must deliver a flow rate of at least 6 lpm for at least 15 minutes. Emergency oxygen units have regulators preset at 6 lpm, are distributed over the counter, and may be acquired legally by lay persons. Thousands of occupational sites include emergency oxygen as part of their first aid or emergency supplies for use by a first responder team, security department, fire department, or volunteers who complete CPR or basic first aid.
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OXYGEN TRAINING
FDA oxygen labeling guideline 21 CFR 201.5 requires that oxygen be used only by "properly trained personnel." Since the education of a physician, nurse, and EMT includes oxygen administration, they meet this requirement.
In cases oftraumatic accident or critical illness, immediate emergency oxygen can be provided by trained workplace first aiders.
However, traditional CPR and first aid training do not include oxygen administration. Therefore, when emergency oxygen is provided to first aid responders, additional training is necessary.
Oxygen training programs that do meet the label law are available. Emergency Response Training (1988) and Comprehensive Emergency Response Training (1989) cover the use of oxygen in basic first aid and CPR. Course content was professionally and peer reviewed, and published as a technical document by American Society for Testing and Materials Committee G-04 (Sta r r, 1991 ).
A second course recently released by the American Red Cross-Oxygen Administration-is a stand alone part of the larger Emergency Response (1993 ) program which presents the nationally standardized Department of Transportation First Responder curriculum.
A third course is under preparation for distribution through the National Safety Council. This program focuses on training non-medical first responders, but will include material for the health care provider as well .
CONDITIONS FOR OXYGEN ADMINISTRATION
There are at least four situations in which oxygen administration can be essential to life support. In each case the trained first aider may appropriately assist a client by administering emergency oxygen.
Cardiac Emergencies
Rescue breathing with exhaled air provides only 16% oxygen. Therefore, the CPR guidelines (Amer ica n Heart Association, 1992) now recommend that supplemental oxygen be used during basic life support CPR as soon as it is available. This can be accomplished by connecting a resuscitation mask to an oxygen device and performing mouth to mask rescue breathing. The new guidelines state that a resuscitation mask consisting of transparent material, capable of tight fit , and having an oxygen inlet port and one way valve is a Category I device , meaning it is "a lwa ys acceptable, and considered useful and effective." First aid responders 16 taught to use a resuscitation mask and emergency oxygen during CPR should use these devices as soon as they become available.
For breathing heart attack victims, the clinical procedures have remained constant: All persons suspected of having a heart attack should receive supplemental oxygen. Oxygen can not only reduce the size of the infarction, it can help to relax the person during the wait for community EMS. First aid responders can support the person by providing emergency oxygen as soon as it becomes available.
Shock
Shock is defined as a lack of oxygen reaching the essential cells and organs. Early signals of shock may be difficult to detect, but can lead to deterioration. To avoid this, and to support all seriously injured or ill clients, Abston (1990) notes that "oxygen ...will do no harm, and the first aider should not hesitate to use it." In cases of traumatic accident or critical illness, immediate emergency oxygen can be provided by trained workplace first aiders.
Chronic Obstructive Pulmonary Diseases
Research supports that 100% oxygen during critical emergencies, transport, or performance of CPR is safe (Confer en ce on Oxygen, 1984). In the person with chronic obstructive pulmonary disease (COP D) with acute dyspnea, 50 % oxygen (6-8 lprn ) or less does not result in breathing impairment. For persons with COPD experiencing trauma, Campbell (1989 ) recommends administration of at least 10 lpm. Because the degree of lung impairment and the duration of oxygen administration for a person with COPD well enough to hold a job is significantly less than persons who are either home or hospital bound, the warnings of depressed respiration, or respiratory arrest, are not considered relevant to the occupational environment. Thus, use of emergency oxygen is appropriate for a person with COPD at the workplace.
Hyperventilation
Management of hyperventilation involves bringing carbon dioxide (C0 2 ), lost during rapid breathing, back into the respiratory system. Although breathing into a paper bag to trap CO 2 was formerly the common treatment, research (Callaham , 1989) now recommends this be abandoned. Rebreathing into a bag significantly reduces available oxygen, and this presents a danger to those with myocardial ischemia. Therefore, unless oxygenation levels are known, hyperventilation should be treated by administering emergency oxygen.
1.
2.
3. AAOHN Journal 1994; 42(l) :15-17.
While the need for oxygen to support ill or injured clients is well established, confusion exists about oxygen devices and legal and training requirements.
The FDA recognizes both emergency and prescription oxygen. Emergency devices may be used legally by a non-health care workplace first aider who has completed a course in oxygen administration. Training sources for oxygen administration training are identified.
Workplace first aiders may assist a client and occupational health nurse by administering emergency oxygen. The appropriate use of these devices for cases of cardiac distress/arrest, shock, COPD, and hyperventilation is reviewed .
